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1 death: Page 4 
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sician ond completely filled in § funeral director, 


24 how 


e carbon papers. Pages | ond 2 should be filed with 


Then pl. 


ENDING PHYSICIAN: The low requires that the death certificate be executed with 


the hospital or attending physician. 
TOR: After this certificate has been signed by the attending phy: 
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may be retal 


TO FUNERAL DI) 
poge 3 should be detached for use as the buriol-transit permit. 


TO HOSPITA! 


ofter deoth. 


” ae” 


\ 


the registrar prior to burial, cremation, or removal, and in ony event wit 


VS AIS (4) 


15M 9/85 


HN. PLace oF pear 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5 
CERTIFICATE OF DEATH Sts 07735 


2. USUAL RESIDENCE (W! deceosed lived. If Institution: Residence _befare odmiuion) 
estate Maryland county Caroline 


¢. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 


4 . 
0. COUNTY Caroline MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Rural Greensboro 50 ape X Rural Greensboro 
da. yg Ca {If nat in haspitol, give street address) ] d. STREET ADDRESS: N e 5 vat ged 
None Tone vest) N 
eal IO ies 
3. Ba Se 4 First Middle lost 4, DATE Month Doy Yeor 
Myer prin) ~~ Charles H. 
a yy 5 i \- IF € 
5. -: ‘ come ‘OR RACE 17. maRRiED[-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE aes aH 
Male {White |wooweR vor | 10 a it a 


Oe. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


r 11. BIRTHPLACE (Stote ar foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT CCUNTRY? 


Retired Farmer Nome Ohio UsBs 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Horatio Adams Ellen Carmean 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fet, no, or unknown) Ut yes, give war of dates of service) b 
To Non orden Adan Greensboro yang 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). and (¢)-) 


Fe NCEA RIS eA ardiovascular Renal Disease 
bbl, S DUE TO 
Conditions, if ony, which rm Chr. Myocarditis 
gove rise to immediote 


couse {a}, stating the under: QUE TO 
lying couse lost os ©. Generalized Arteriosclerosis 


Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes() NOo[} 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port } or Part Il of item 18.) 
al 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
Hour ¢. m. White _ Net while Fostocy? Stree! jesticel Pia etc) 5 
p.m. 19 lot work [J at work (J 4 


ACTUAL (Wyle SS F , 


AL ELA r LE M.0. 


|AME {Type} 
‘Ze. BURIAL, CREMATION, ‘Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, of county) {Stote) 
REMOXAL fen a we 
Burla 8/4/59 Greensboro Greensboro, Maryland 


23. ‘é sbleab oe AUS ae le tag 4 ADORESS Bda. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
i : YW) =i Wet AUG 5 09 Cthed So Mad 
A.‘*Xor én 4 nS. 2 QK. ta) + | OATE 


V 


INTERVAL BETWEEN. 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


death. Poge 4 


illed in by the funeral directo 


The law requires thot the deoth certificate be executed within 24 hours 


TENDING PHYSICIAN. 


§ 


may be retain 
TO FUNERAL DIRi 


TO HOSPITAL 


< 


'S 


onl 


the hospital or attending physician. 


id cai 


ian an 
Then please remave carbon pi 


: After this certificate has been signed by the attending physic 


‘OR: 
poge 3 should be detached far use as the burial-transit permit. 


Q\I ond 


we 


2 shauld be filed 


a 


AIS (4) 


SM 9/SB 


7 


\ 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours ofter deat! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07736 
0751 CERTIFICATE OF DEATH 


Reg. Dist, No. 


a ea 2. peat race (Where deceased lived. If institutian: Residence befare admissian) 
3. a. 
Caroline MARYLAND Md. b. COUNTY Caroline 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) ¥ 
rur@l 55 yrae |) Federalsburg rural 
d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
none yes Gt No 1) 
3. NAME OF First Middl 4. DATE Ye 
NAME oF irs iddle Lost oa Manth Day ‘ear 
(yeeor rin) Edith Gertrude Adame orark July 4, 1959 19 
S. SEX 6. COLOR OR RACE |7. MARRIED ERE NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEARIF UNDER 24 HRS. 
: las! birthday] Min. 
fem. white |wioown O oworceoO] [May £3, 1882 7 ys. 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHATCOUNTRY? 
during most af working life, even if retired) 


none housewife Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James White Eliza Edgell 
[Ee Baca ae bas IN Fora een 16. SOCIAL SECURITY NO. INFORMANT Address 
no | naene Mrs. Neal Heller Federglsburg, Md. 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (<).] 


PART |. DEATH WAS CAUSED BY: ¢ : aie ey 
o., , IMMEDIATE CAUSE ja ces 
UXO, f DUE TO \e A ocean rms 


Canditians, if any, which ( 
ae haste oth er 
gave rise to immediate ( 9. 1 


couse (a}, stating the under- 
lying cause lost. (c}. 


Pant Il. OTHER SIGI CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
. PERFORMED? 


yes] Nope 


‘20e. PLACE OF INJURY {Hame, farm, 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
factory, street, affice bidg., etc. 


Hour a. m. While Nat while 
lat wark [[] at work 


20F. (City or tawn} (Caunty) (State} 


MEDICAL CERTIFICATION, 


cq nd fey 


PHYSICIAN'S 
NAME {Type}, 


, tawn, ar county} (State) 


Federalsburg, Md. 
‘24b. REGISTRAR’S SIGNATURE 


Cnthun J. y 


Ta. SURIAL CRMIATION: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


7, 195 Bloomery Cemeter, 


IATURE ADDRESS 2do. REC'D BY REGISTRAR 


SNS Wenn Pederelsburgs Ma. |oare JUL 9 
L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 7 3 7 


* 
{ 7761 CERTIFICATE OF DEATH Reg. Dist. No. 
Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
2. COUNTY Garoline marnano || ° "Mlfaryland b. COUNTY Caroline 


death. Page 4 


% 


5 
$ 
S 
cs g b. en (If autside errata limits, weite | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
3 URAL and give nearest tawn 5 ae 
52 Tederaisburg R.T.D. 10 years ||X Federalsburg R.F.D. 
rey d. NAME OF HOSPITAL (If nat in haspital, give street address) ,d. STREET ADDRESS e. IS RESIDENCE 
=u / OR INSTITUTION f ON_A FARM? 
eo Reliance Roa ad yes FY Nol 
3 ce 
£ =o . NAME OF First Middle Lost 4, DATE Manth Doy Yeer, 
oi DECEASED « OF 
Seg = ||P a (type cuiatinn) Elizabeth Rebecca Byrd ee July 9 < 59 
c = 
ES =e §. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [2] | 8 DATE OF BIRTH 9. ABE niger IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cw Bo . last birthday) ths. H Min. 
= Bes Female White wipowep [] pivorceo [] July 11,1876 Be oyrs. “ai Pag | eee - 
= 4 ae 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 during most af warking life, even if retired) . : Ais ad 
3 Bes School Teacher Public Schools Harrisonburg, Virginia U.S.A. 
& . a s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 28 z Levi S. Byrd Mary Frances McLeod 
< é 3 3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= ao § = {Yes, 10. 0¢ unknown) {It yes, give wor or dates of service) : q 
B pfs | None Mrs, Willard Sparklin, Federalsburg, Md. R.F.) 
s £8 = 
2c 6 mee ee : Se Se 
£ cs= a IMMEDIATE CAUSE (0 6 =" =| isease Dee 1958 ? 
3 £t : ALU X DUE TO 
= e> Conditians, if any, which wy Generalized Arteriosclerosis ? 
$s PES gave rise ta immediate 
ae ROR cause (a}, stating the under- ( DUE TO 
tg%ee lying cause last. (2 
eines avinsieousestast. 
Ea ag. g 8 = é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. Mea shie AOE 
2eofo SI 
Lage 5 i) S yes] No 
roogs © 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
2 oi Bee & | OR CONTRIBUTING 1] CAUSE OF DEATH 
eeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 Bas s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or tawn) (County) (State) 
oc ane: a Haur a, m. While Not while factary, street, affice bldg., etc.) ! 
Eee 3 lot work [] ot work] H 
aero s0 . 
Zz goz< 21. | certify that | attended the deceosed fram_ LUNE 49 = 1999 tatuly 9 , 19229,that | last saw the deceased 
< 22 4 
oo Ps 3 5 alive an___Jul = 199, and that death accurred at! 50A m, fram the causes and an the date stated above. 
BOs re i} ADDRESS (Street, city ar town, state) DATE SIGNED 
Te ACTUAL . " 
psd | SIGNATUR Mo. 122 W Central Ave.-_....-.-----_-! 7/10/59... 
copa 
25535 PHYSICIAN'S 
Meee: NAME . 
Seaeet (Type) M.D aie h a ee. eee s eee eae ee 
a aes mM Federelshurg, _ = 
3 2258 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or cavnty) . _, (State) 
EPPS y Bieter | guly 11,1959] Woodbine Cemetery Harrisonburg , Virginia 
2 cae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS M neat 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
be tl g.J.Fremptom and Son, Federalsburg, Marylan vate JUL 1 4°59 Onthun £ Piaua 


1 


INSTRUCTIONS 


To ma, 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7752 CERTIFICATE OF DEATH 7738 


Reg. Dist. No.. 


2. USUAL eu swed (HOME) OF CAR 
1, 


MRILINE 


1. PLACE pa sok 


MARYLAND 


LENGTH OF STAY 
{in this place 


SQUNTY 


CHY (outside ee Gite, write TURAL 


Meal nile zy 


HOSPITAL OR 
INSTITUTION OR 


cir 
OR 
TOWN 


STREET 7 
ADDRESS: 


< 


x STREET ADDRESS 
3. NAME OF | = (First) (Middle) rn (Year) 
DECEASE! Qf - \ ( - 1 \ b 
(Type o Print) a LE EVLA sas WER - \ beatTag) (ALY & i § 
6. COLOR ©) 7. SINGLE, MARRIED, 8. DATE OF “= 9, AGE leat birthday |_IF UNDER YEAR IF UNDER 24 HRS. 
= pat wioweo, pivokctp, 1 eo ‘5 = ents | Dele | Hse | Mee 
resid a A, Tucd, { Yrs. 


10°. USUAL OC§UPATION (Give kind of work 


¥2. CITIZEN OF WHAT 
done _dui 


COUNTRY? 
x 


ith the registrar within 72 hours after death. After this 
filled in by the funeral director, the third copy of this 


most of working life 


a 


Tb, KIND OF BUSINESS Tt oa {Slate or foreign sopniry] 
INDUSTRY ¢ 7 
Ep Leranr —~h ce 
ae A =a | 14, MOTHERS, MAIDEN NAME . 
mo 44 C A 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS / 


jed 


~ 18, MEDICAL CERTIFICATIO! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH » é- j dl 
le 


ae MS 


(vs 4 
Likes WTS Cre 


Ll IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S}) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


—APA~-S > 


DUE TO I fel 
STATING UNDERLYING CAUSE LAST, ie DY SLC: = 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING G z ze 
TO THE DEATH BUT NOT RELATED TOTHE firenet 7 NA Ory 1 & F 
) | __BISEASF OR CONDITION CAUSING DEATH, ¥ WLC SOAS Sj { 
Te. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION C—~ B®. AUTOPSY? 
ves [} No [} 
ZTs. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, lectory, Zie, WHERE DID INJURY OCCUR? (City or town} (County) [State] 
OR CONTRIBUTING [J] CAUSE OF DEATH | OF INJURY streat, office bldg., ete.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
M. 


2ie, TNIURY OCCURRED 
lot whila 
es DO itwor O 


22. | hereby certify that | attended the deceased from... yiee< w ton. 7 LT 19. 7 
i irom: the cadsés and on the date stated above. 


ae =. 19, SF Gg , and that death occurre 
_ ADDRESS (Streat, clly, town, stete) DATE SIGNED 


ya: POND a 4.4 eS bee par & - ts “4 


CAL yw EC ng CCS 
23. BURIAL, CREMATION, q DATE THEREOF NAME a CEMETERY OR CREMATORY —scanen City, town, or county) (Steta) 
REMOVAL (SPECIFY) ry a —~, a 4 
o nll Yate ig tS oe 
a A 
EC'D BY REGISTRAR Oy 


‘ RAR “Sign E fh FUNERAL L_DIRECTOR’ 'S SIGNATURE ee $ 
12) Seg? be ee BE Lens Doles phd 


21, HOW DID INJURY OCCUR? 


/, that | last saw the deceased 


alive ‘on, Shag 


ae 


death certificate assembly should be detached for use as a burial transit pert 


certificate has been executed by the attending physician and completel 
VS AI5C 1-55 10M—— 


va i) 


24, 


| oate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7753 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee e239 


= 


paeccoms lived. If Instituligns Residence before admission) 
oa 2». coul 4 2 


ha ee ce ee 


ssary, please exe- 
Poge 4 should be. 
I, tion, 

\ 


Aes vy apfimanen aultide corporole limit, write RURAL ond give nearest town) 

3 

° 

= . @, IS RESIDENCE 
S 2 x ON A FARM? 
bs = x ves NO B- 
° . 
2 $ 4. DATE Year 
ohE TES 17, _w59 
= - ‘ 9 
es 3 5, SEX “e COLOR OR RACE sz ‘MARRIED [-} NEVER MARRIED fq] 8. DATE OF BIRTH firey [IEUNDER TYEAR| IF UNDER 24 HRS, 
= £ Monit H . 

3 £ bo al WIDOWED [J pivorced [1] Ne ‘v4 ft © un. jonths | Days | Hours 

= 10a. 47 OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Foreign country) h2. CITIZEN OF WHAT COUNTRY? 

“ during most of wort jen if reticgd) —s aN # 4 2 

z oe! ee 2 he 

° ae. > 

= 13, FATHER'S Rast 14. MOTHER'S MAIDEN NAME Je CLE. ~ 

Ct. €Rd ew INE ae ee 


(yeu, no, of unknown) 


File, 


fo " Address 
rea i : te th, DS 
Liye fi. aka| ADIL 


in 24 hours after death. 
Item 18. Give Poges 1, 2, and 3 to the funerot 


Chief Medical Examiner's Office olong with form PM3. Poge 5 may be retained for your fi 


=: ad 18. CAUSE OF DEATH [Enter only ane couse pedline for (a), (b}, and (c).) /] CT iyfPRvAL OETWEEN 
€ ” ye ET ANO_ DEATH 
a PART |. DEATH WAS CAUSED BY: i 
3 & on IMMEDIATE CAUSE (0) A\S Leer, Pesce t lo 
= t o 
g 3 V 7A7-.¥ DUE TO 5 
ps3 Conditions, if ony, which fe ¥% VE, a: Zo 
‘a S gove rise to immediate couse 
Bess (a), sloting the underlying, OVE TO 
io _ couse lost. () 
2 3 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ey {eg oS ME | 7 
gz 3 s yes} Nop 
‘S18 5.5 © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJU! RRED. (Enter nature of injury in Port | W of item 1 ; 
ge 3 4 PrtwAnY Dl or CONTRIBUTING 0 y ) a cul (Enter nature af injury in Port | or Port II af ilem 18.) i a fh 
EB 
zy z u g why nk 
gene 3 |20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY G CURRED, 208. PLACE OF INJURY (H Km | 2. (Gy oF town) (County) (Slote) 
Yo Ben i {8 Hgur ecm. While Not while le ie ar Dat “ @. D- 
ea oe is p.m, = / ot work [J ot work [A Ot Za fhe, thd, o" H fore dy Ceee 4 
a re w rf . 7] 
si 2 21. | certify that | taok charge af the remains described abave, held an Autapsy [_], Inspectian [X], Inquiry B. and find that 
us se death resulted from: Natural causes [_], Accident a Suicide [], Hamicide [], Undetermined cause [_]. 
is] 
2 
A she / tap, CHIEF MEDICAL EXAMINER [7} oo iad 
= Fy F 3 4 i ¥ ASSISTANT MEDICAL EXAMINER [1] d) = / 7- S: q 
522 Se NAME {Type} PAWSOAL/ doh VV DEPUTY MEDICAL EXAMINER DX 
geipt 2g/BURIAL, CREMATION, [24 an RCATION City, 1 Stpte) 
2 np ‘ ib sien A y ue Zo, | pret ees Te a 
- 4 ys a a ae > <tc 
DIRECTOR'S SIGNATURE 2do. RECD.BYREGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME(5) f 
5M 9/55 CLL, g : ES DATEL ‘59 Clattot S Fiauta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(Cr 7754 CERTIFICATE OF DEATH 07740 


om 


Reg. Dist. No, 


1. PLACE OF DEATH 2. USUAL perce (Where deceased lived. If institution: Residence befare admission) 


ee 
3s 
pee COUNTY, . STAT 
52 i: AROLINE marniano || SO MAeghanv a °° Canoeing 
2. rs b. aay an eat (lt es laa limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside carporate limits, write RURAL and give nearest tawn) 
5 cand give nearest town 
iz Peeapow — kurpe| Je Years |x Pe&stew - Pura 
. de ier ee dae (If not in hospital, give street address) a. STREET ADDRESS: e Paton d 
= X NEAR BETHLEME, NEAR BETHLEHEM ves KNOT] 
£6 3. NAME OF First Middle los 4. DATE Month Doy Year 
ag (hype er print ANMIE Louvern  Dowzep | Pam RL 7959 
o 
5 x 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (D | & DATE OF BIRTH 9. AGE (In years [{F UNDER 1 YEAR} IF UNDER 24 HRS. 
lost birthda - 
femoue | HITE Aucusr 2, /6% | “penpen| om 
lOc. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life. even if retired) aa ; 

HOUSE WOR. Home WESTERN PoRT, MPrRYAND 4SA: 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I DAVIO BuarKeELEW MARTHA TRENUN 


eee EVER IN| Fe ease een 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wo uvkMown |MRS, Soon 7. BAYNVARD, PRESTON MD .RFO, 


deoth. 


18, CAUSE OF DEATH [Enter only ane couse per line far (a). (b). and (¢)- 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . cen \ e 
: IMMEDIATE CAUSE (a! \ ovine y s de € wah eye ne 


Then please remove corban papers. 


Lf }.0 DUE TO 
Conditions, if ony, which 
gove rite to immediote 

cote (a}, stating the under. ( DUE TO 


rte sele Hee Priaaee 


lying cause lost. {c). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
’ 
yes [] No fq 


200. ACCIDENT WAS_UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY [Hame, farm, ; 20f. (City ar town) {Caunty) (Stote) 
Hour oa. m. While Not while factary, street, affice bldg., etc. 
p.m, 19 Jot work [1] ot work [1] 1 
e) 


| ar attending physician. 
R: After this certificate has been signed by the attending physician and campletely filled in bt 


page 3 shauld be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs guer death: Page 4 


Awe ree AAROLO B_ PLUMMER onan neneeneeee 
ean JAUG, 1, (ISG \JuvioR SRDER CEMETERY WEAR PRESTEN, MO, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
so X |Ad. FRAMPTON + Soh FEOERALS BURG, whe | ot 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
775% MEDICAL EXAMINER'S CERTIFICATE OF DEATH N?744 


od 


32 —, Reg. Dist. No. 
£3 a” - th MACE ore OEATH 2. USUAL RESIDENCE (Where deceoied lived. If Institution: Residence before admission) 
oo - 

3: Caroline marvtano |] ° STATE Maryland S.COUNY Caroline 
ae B CITY OR TOWN tt ein ere Sit rie URAL ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (IF outside corporole limits, wrile RURAL ond give nearest town) 
oO nearest 
Pia Breston — Rural Life 4 Preston — Rural 

—e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ig ‘STREET ADDRESS @. 1S RESIDENCE 

NV in N 7 ‘ON A FARM? 

> 1 K ear _‘anyard ear lanyard ves] No 
3 3. NAME OF Fint Middle los 4. DATE Month Day Yeor 
3 ‘. ‘DECEASED OF 
: 7 (Type or print) Alan Lee Engle DEATH July 6 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [oq/ 8. DATE OF BIRTH ay AGE (tn ad IFUNDER 1YEAR| IF UNDER 24 HRS. 
Male White wiowen} —oworceoQ) | April 24, 1946 De. yn. ee rey me | Min. 


lee USUAL pfs gh (Give one ot reer done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Ge nica Her Geer ie ; 
Public S"chool” Sfudent| in Preston, Md, Easton, Maryland U.S Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wilber Engle Ethel Quidas 


We Was ore uid IN pi eg icd shi alt V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eine ott Fei ait oa ation ace A ' 
No None Mrs, Wilber Engle, Pp reston, Maryland » RFD 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL aerweens 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ii & OUE To 


Ebadiere ft ony, which 0 
gove rise to immediate couse 


"s Office along with form PM3. Page 5 moy be retoined far your fil 
Poge 3 should be used os o burial-tronsit permit. File pages 1 ond 2 with the registror prior ta burial, cremation, 


\L EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
. writing the ward "'pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral d 


{0}, stoting the undertying( DUE TO 
couse lost. a a, ————— 
3 PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. ee Ae 
< Mout yYes{]]_ NO 
. i [200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (E injury fi item 18. 
2 © | PRIMARY Clos COMTRISGTNG [2 Ts) Y JURY OCC {Enter noture of injury in Port | or Port II of item 18.) 
= § | CAUSE OF DEATH. th bru 
5 = as : -<-C-4 — 
3 & ] 20. TIME OF INJURY “Month, Day, Year — [20d. INJURF OCCURRED 200. PLACE OF INJURY (Home, form, 1 20f, (City oF town) (County) {Stote) 
3 8 Hold 0. m. 7b 954 | Milles 5 Net while ,| ,<foptory, strpet, office bidg., etc.) | aD ) ae b 
3 g am = 95] otwork 2] otwort Qtyety iM hel prado. phates “1 
= 21. U certify that | took charge of the remains described above, held an Abtopsy [_], Inspection [MJ], Inquiry [J], ond find that 
28 death resulted from: Natural causes [], Accident [Xf Suicide [], Homicide [], Undetermined couse []. 
een at 
9 
4 
& ACTUAL Jl ”y BF LOL DATE SIGNED 
e = phage wap, CHIEF MEDICAL EXAMINER [1] 
ye Buss ay ASSISTANT MEDICAL EXAMINER (] 7-5-5 
ose EXAMINER’: 
5s 3s 2 Name tyr, {2 Pe WS ¢ A () ‘ 2a G2. DEPUTY MEDICAL EXAMINER FF, 
Beet Bio. BURIAL, CREMATION, | 220. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or coun (Stote| 
y ty, ty) ,) 
Sse 5 REMOVAL (Specify) P. ru 
g@°=o° Burial cl 8,1959 Junior Order Cemetery Near Preston, “arpland 


23. FUNERAL DIRECTOR'S SIGNATURE — DQRESS. 2da. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
Vs. AISME(S) —_\ J,J,Framptom and Son, Federafsbure, Maryland ui14 a Onithen S Fiassa 
DATE) se hae 


5M 9/55 
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arbon papers. 
¢ death 


Then pleose rery 


-transit permit. 


the registror prior to burial, cremation, or removol, and in any event within 7: 


or attending physicion. 


ENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haur: 


the haspit. 


poge 3 should be detoched far use as the buri 


moy be retaine: 
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TO HOSPITAL 


x 


AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


77 


N7742 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oo. COUNTY Caroline MARYLAND 0. STATE I ‘Land b. COUNTY Caroline 
b. sane ce TOWN (If Ecnae eras limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
tee ATS TERS 4 years % Federalsburg 


de Ne eee (If nat in hospital, give street oddress) d. STREET ADDRESS: e. 5 aay 
S19 West Central Averme 319 West Central Avenue YC] NO 
3. NAME OF First Middle Lost 4, DATE Month Do; Yeor 
DECEASED + 
Pree eth Lena Zalmiser Hammond an July 25 1p? 
5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In year con TYEAR| Pon 24 HRS. 
Female White — |woowor ovorceoO | April 11, 1877 he veal ee weal ome ae 


10a. USUAL OCCUPATION (Give kind of wark dane 
during most of working life, even if retired 


Housework 


Home 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (State or foreign country) 


Dorchester Co., Maryland 


13. FATHER'S NAME 


William A, Coulbourne 


14. MOTHER'S MAIDEN NAME 


Anna Merie Todd 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
No 


{Yex, 90. of unknown) (IF yes, give war or dates of service) 
| None 


INFORMANT Address 


Mrs. Fred Lankford, Federalsburg, “aryland 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {c). 
: 
PART |. DEATH WAS CAUSED BY: 


SET AND DEATH 


INTERVAL BETWEEN 
Uplornennf ON! 


4 IMMEDIATE CAUSE (0). 
1X 


DUE TO 
Conditions, if any, which o) 
gove rise to immediote 
cause (0), stating the under- Ae) 
lying couse lost. @ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour While Not while 
19 jot wark ([] ot work (7) 


ACTUAL o 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


PERFORMED? 
ves] NO ~~ 
2a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
4 T is 
‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) | 


ADDRESS (Street, city pr tawn, stote) 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 
MOVAL (Specify) 
‘i: 


‘2c, NAME OF CEMETERY 


Hill Crest 


Cemetery 


OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (Stote) 


Federalsburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 
J.J,Framptom en 


RESS. 


Son, F ederaisb 


urg, Maryland 


24a. REC'D BY REGISTRAR = REGISTRAR'S SIGNATURE 


pate JUL 3 0 59 Orth 2 Fiend 


ee STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


CERTIFICATE OF DEATH 


775 7743 


Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


1, PLACE OF DE: 


COUNTY CA G 0 is e WE MARYLAND 


CIV ouside corporate ins, wta RURAL TENGIH OF STAY 
OR and give néa mas apse as 
WAYS» 


county 2 


eae wefh RURAL end give nearest to’ 
Seetins mrakd 


{if rurel give location) 


1B i ‘ate be executed within 24 hours 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF Tirst) {Middle} st) a a ie eee DATE ( fonthy Gas aed 
Type or Pein # =v Nees LER DN Seaeety) us LA 3] cay ST 
F UNQER 1 YEAR 


S. SEX 6. eg R OR 7. SINGLE, MARRIED, if UNDER 24 HRS. 


— SAU at . DATE OF BIRTH a 9. AGE last birthday 

rise “Ls | ts ” ei ag f At ie ; ke) \ 4 x oy ‘ T¢. ee Hours pas 
ae ee pve OF,BUSINESS nN BaPAREET ‘or foreign country] 12, As Ry WH. 

HO “ : 

FATHER’S NAME 


das fo ueuETS Wireren La se 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. is Ae NT & (dec 
(Yes, no, or unk.) | (if Yas, giva wer or dates of service} 
— 


ADDRESS 


ie registrar within 72 hours after death. After this 
id in by the funeral director, the third copy of this 


Months | Days 


13, 


INSTRUCTIONS 


L: The law requires that the d 


75: WEDIEAL CERTIFICATION INTERVAL N 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y 2 ONSET AND DEATH 
, sete 
U2Q9,/ weoiate cause ) Eee arE the g = S Mies: 
4 ’ 

ANTECEDENT CAUSE(S) DUE TO y — 
DISEASES OR CONDITIONS, IF ANY, (8) Carats C, CAE. 3 Aas, 
GIVING RISE TO THE ABOVE CAUSE . - oe 
STATING UNDERLYING CAUSE LAST, OUE TO F 

te) ‘ 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
0 ves {J 
Zia. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Homa, farm, factory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING EL] CAUSE OF DEATH | OF INJURY street, offica bid; 2) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Year) ps Zia. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
w Not while 
m_| atwork () at work 
22.1 hereby certify that | atone the deceased from..4.i#- wg WI Sdons LO on OD. 9.7, 193... that | last saw the deceased 
alive on he 19. and that death occurred at... Zh. .M, from the causes and on the date stated above. 
SIGNATPRE Ve DDRESS. (Sireat, city, town, stela) DATE SIGNED 
et ON 
1 aul{ Farths _ [Bite M.D. AU ttl Ji ae 1-89 


NAME OF CEMETERY OR CREMATORY a: dene (City, town, or cougty) (Stete) 


hh 
it |4ekoeg spike DIRECTOR’S SIGNATURE / : 
| ” Jie tt iter 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M ___ 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed witl 


JURIAL, CREMATION, i VATE THEREOF 


EMOVAL eu D be /99 
A SESIGUATURE 


‘4, REC'D BY REGISTRAR 


auc 4 "99 


To ‘om PHYSICIAN OR HOSPITAI 


DATE 


ssary, please exe 


If any delay 


ficate shauld be executed within 24 haurs after death. 


AL EXAMINER: This certil 


% 


TO DEPUTY 
cute the cer! 


onl 


Page 4 shauld be 


les. ; 


id 2 with the registrar priar ta byrial, cremotian, 


Item 18. Give Pages 1, 2, and 3 ta the funeral di 
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ing the ward “‘pen: 


farwarded ta 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


es 


File p 


= 


) 


‘al 


ar remaval. 


YS. ADSME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7759 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = n7744 


}. Dist. No. 
1, PLAGE OF DEAT 2. EAL NESE [er lived. iF Cag m aS balore admiaion 
o. COU ae 
COLL - MARYLAND RA LAG Lan &. count i, CULFTWV 
b. CY OR TOBA win on in we Ry ©. LENGTH OF STAY IN Ib || «. CITY OR TOWN/(If outside.cotforate lintits, write RURAV/ond give nearest fawn) 
pers s 
Ey 70 E/VS 


. 1S RESIDENCE 
ON A FARM? 


vs NOCT™ 
3. NAME OF Fi DATE Month 
me. Crtup ei@ewe Mecece |e dIdTy |P 259 
6. COLOR ea RACE {7. MARRIED [] NEVER MARRIED (Jj 8. DATE OF BIRTH % hee peren [IMUNDER TYEAR| IF UNDER 24 HRS. 
wiooweo [] —_—oivorceo [J NE jo 19 yy. a ere ee Hours | Min. 


10a, USUAL OC! peiotisen Give ae ‘of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) N2. me OF, Be COUNTRY? 


d. STREET ADDRI 
f 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 


during mos} ie.even if retired) 


eoIe i Se eae 


1S. WAS DECEASED. pie NU. S. ARMED eet 16. SOCIAL SECURITY NO. 
(Yes, #0, oF unteown) {HF you, give war or dates of service) O} Ter, 
ae pam Le . 


18. CAUSE OF DEATH [Enter only ane cause peg line for (0), (b), and (c).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Gr > 

heel, DUE TO 
Conditions, if any, which s 
gove rite 10 immediate couse 


{a}, stoting the underlying( OVE TO 

cause last. le 
ra PART M1, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19.. hie dh feb 

eT EU ENGR £ 

KA YES Oo No (gf 
© ]20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW/INJURY OCCURRED. (Enter noture of injury i i Z 
& [fos EXTERNAL CAUSE WAS ca D ju! y, {Enter noture of injury in Port f cs Part Ul of item 1B.) oe : a 
§ | CAUSE OF DEATH. off a p 0 hile. C he hbta I 
u Pow, while TiShina (Chobfank Fivep 
S }20c. TIME OF INJURY — Month, Day, Yed ~ [20d. INFURY occurred [é PLACE OF IN, huny Home, form, 1 20f. (City or town) 1 (Cobnty) ate) 
3 Hour tem. 7 | While Not while] _foctory, street. pffice bldg.. etc.) | ; y 
2 ot work [] ot work “Ml (baz, ude; Ay Botan 


21. V certify that | took charge Of the remains described abave, held an Aufapsy [_], Inspectian AY Inquiry x and find that 


death resulted fram: Natural causes [], peciateot Suicide [], Hamicide [[], Undetermined cause [_]. 


mop, CHIEF MEDICAL EXAMINER [] pata? 


ASSISTANT MEDICAL EXAMINER of 
EXAMINER'S A ; (1Y & A ee "6 q- 2 
A 2 


NAME (Type) ./ AL \A DEPUTY MEDICAL EXAMINER [7A 


Ms. pe os iter 2b, DATE y fas te. ey OF CEMETER' R_CREMATORY 2d. TOCATION (City, town, or caunty) fStote) 
— L Se 
“DO 24a. REC'D BY ISTRAR ‘24b. REGISTRAR'S SIGNATURE 
oareUL 3 '59 Chitun § Konus 


: = 
th 


urs_after 
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INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires thal the de; 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: the law requires that the death certificate be filed 


To am, 


il 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7758 =CERTIFICATE OF DEATH 09745 


Item 1 FilmG245 7-29-59 et Reg. Dist. No..... 


2 USUAL RESIDENCE (HOME) OF DECEAS' 


“1. PLACE OF be 


COUNTY Le Apis Ce MARYLAND 

CITY (it oui coer agi. write RURAL LENGTH OF STAY 

OR and give neeres! town) (in this plece] 

TOWN APO Qn 2. (ae ef 

HOSPITAL 

INSTITUTION OR ) ADDRESS 


street AobkESS =6Collins Nursing Home 
SN Fist) (Middle) (lea) 


NAME OF | ATE (Meni i 
S| - 

(Type or Print} MA LDS Ss SA 7 T CHE Bex Beata LY ys ‘5 sf 2 
8. DATE f BIRTH Wy o i birthday a eae UMDERT YEAR [if UNDER 24 HRS. p HRS. 


y the funeral director, the third copy of this 
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3. SEK 6 mee 7. SINGLE ARRED, 

a) my idee Seale 2 j ny Months | Deys | Hours | Min. 
“e LG, reel owed Got - a yrs. ee 

‘ 1a, USUAL OCCUPATION (Give kind of work T0b. KIND_OF BUSINESS i. eaheunes (Siete or ae CITIZEN OF lf 
¥e done during-most of working file, evén # _ORARDUSTRY " CpUNTRY?. 

= retire Lies Busse ele ¢ gi 


13, FATHER’S, 


ae _iky 


16. SOCIAL SECURITY NO. 


- 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ig 


Arterioscle 


TRTERVAL BETWEEN 
ONSET AND DEATH 


the IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, ff ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(Cc) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
OHEDEMHMINOTRIATOTOTHE = pert Pheral arterial occlusio 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, offica bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Gey) (Year) (Hour)| 212. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
ml arwoe LC) atwok  L] 


22. I hereby certify that | attended the deceased from. July... MG,» i 19.59... rhe alLuly... Ate: 19. 59... .. that | last saw the deceased 


2ia. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


certificate has been executed by the attending physician and completel 


death certificate assembly should be detached for use as a burial transit pel 


24. REC'D BY REGISTRAR 


JUL 23 '5 3 '59 


DATE 


l oa 19.59....... cy and that death occurred af 45 AN from the causes and on the date stated above. 

z ADDRESS (Street, city, town, stete) DATE SIGNED 
3 182 

2 LOCATION, (City, town, or county) (State) 
y 

2 S202 to ZO, 
a 
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ee 
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ires thot the death certificate be executed within 24 houg 
Then please remo 


‘OR: After this certificate hos been signed by the ottendi 


the hospitol ar attending physicion. 
poge 3 should be detoched for use os the burial-transit permit. 


TENDING PHYSICIAN: The low requ 
the registror prior to burial, cremation, or removal, ond in ony event within aap 


TO HOSPIT. 
may be retort 
TO FUNERAL DI 


ve AIS 15 {4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
27760 CERTIFICATE OF DEATH wa omn, UO246 


2 oA marl oil dec lived. If institution, Residence before any 
a. ve b. COUNTY 
Talbot 
c. CITY OR TOWN {IF outside corporote timits, write RURAL ond ave nearest town) 


1. PLACE OF DEATH ; 
SESE Caroline MARYLAND 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neorest town) 


Henderson 6 Weeks Bosman > x. 
da. Se {IF not in hospitol. give street oddress) d. STREET ADDRESS. N e ]* SRS ORSE 
None Yee ves C] noe] 
3, NAME OF First Middie lost 4. DATE Month Day Yeor 
DECEASED Tt 
Gers ~Bételle Ruggerone Sam = July = 28 gD 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIE| 8. DATE OF BIRTH % Shee IF UNDER | YEAR]IF UNDER 24 HRS. 
urindoy) Months in. 
allie ae Bicawuee O° © Bide Feb. MBs 1900 ) ue ionths| Doys | Hours | Min. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stole or, foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
HOUR BULL are Me vver trates None Mississippi 3 RN 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Karpenski Eva Ochinkuska 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 5-4 66 TH . RA . 
(es, no, oF unknown) {if yen, give wor or dates of service) Ped 
To Unknown Joseph Ruggerone Rego Park, N.Y. 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), {b). ond (J ONSET See 
PAC SA ee Metastatic Carcinoma of the pelvic 
Tix DUE TO Eypspures; mesenteric lymph nodes 


Conditions, if any. which (o) 
Qave rise to immediate 

couse (a), stoting the under- ( OVE TO 
lying couse lost. © 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. yes eouune 


MED? 
os 5 No [] 

200, ACCIDENT WAS UNDERLYING | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port It of item 16.) 

OR CONTRIBUTING E] CAUSE OF DEATH 

{IF EITHER. NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Stote) 

Hour o.m. White Nor ahile. factory, street, office bldg., etc. yt : 
p.m. 19 Jat work () at work J 


y 4 
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21. | certify that | attended the deceased from DULY 2 “1 a , 19.59 Se 19.59. that | last saw the deceased 
alive on__.JuLy. 28... 1259 ___, and that death he ote fram the causes and an the date stated abave. 

i : ADDRESS {Siree!, city o town, state) DATE SIGNED 
ACTUAL pee C2 Greensb Ma 


SIGNATURE os SMe MD... 
Mactiys Charles H, StonesAfer, M.D. 


2a. ven Gist eas 2b. DATE THEREOF Zc, NAI IE OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote} 
if om 
iteah I: Holy Cross Near Greensboro, hid. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


é 6 ¢ , L ’ pate AUG 3 '59 Calbun £ Haasan 


